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3 I. NON-REGULATED STATUS 2133385
Complete thflsfa sectlgn only if you did not %enerat:h reg;:glg%ed 1 Non-handler
quantities of hazardous waste at any time during the :
calendar year. Circle the one code at right that best describes @ Small Quantity Generator
your status during the entire year (see instructions for 4 Exempt
7 explanation of codes). 5 Beneficial Use
e 9  Closed

4 This Instailation’s Non-Regulated Status is Expected to Apply:
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VII. CERTIFICATION
| centify under penaity of law that | have personalily examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ’
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